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The behavior of Chinese patients seeking help for erectile dysfunction (ED) has not been described in detail. This was an observational 
study conducted using an outpatient clinic-based questionnaire survey of ED patients. From 2008 to 2009, physicians in 10 medical 
centers in China enrolled 2693 men (aged 25-70years) diagnosed with ED. The diagnosis was based on the International Index 
of Erectile Function 5 (IIEF-5) Questionnaire. The men completed a survey that asked questions about demographics, marital 
status, education level and household income as well as help-seeking behavior and awareness of medical therapy. The mean 
age of the 2693 men was 43.4 ± 5.3 years; 73% were <50-years-old and 49% had a high household income. The mean time 
between noticing ED and taking the first treatment was 4.3 ± 2.1 months. Of the 2577 respondents, physicians (54%) and the 
internet (52%) were most frequently consulted sources for information about ED. Young ED patients preferred using the internet 
and older patients preferred consulting with physicians. Western medicine (19%) and traditional Chinese medicine (16%) were 
most frequently used for treatment. Young ED patients preferred to first search the internet for information, whereas older patients 
first asked physicians for help. Side effects of treatment were the greatest concern, especially for older patients. Physicians and the 
internet are frequently consulted for ED information and therapy. On the basis of these survey results, we believe that physicians 
in China should enhance health education about ED, especially via the internet. 
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INTRODUCTION 

Sexual behavior and disorders have been well-studied in Western 
countries. Sexual problems are influenced by many factors, including 
the socioeconomic profile and culture.''^ A few studies in developing 
Asian countries have addressed these questions. ''^"^ China is a 
developing country and has experienced rapid economic and social 
changes over the past 30 years, which has led to improved living 
standards and lifestyle changes. In an effort to improve quality of life, 
sexual behavior and disorders have attracted increasing attention. 
However, few studies have focused on the behavior among Chinese 
men who seek help for sexual problems, so little is known about the 
factors that might influence these behaviors. 

The identification of help-seeking patterns among men with erectile 
dysfunction (ED) is important to clinicians, who want to identify 
potential barriers to seeking help for sexual problems. In addition, an 
improved understanding of sexual health issues regarding help-seeking 
behavior may help increase access to treatment and enhance quality of 
life. We used a clinic-based survey to describe help-seeking behavior 
among patients with ED in China. 

MATERIALS AND METHODS 

Study group 

This was an observational study initiated by Peking University First 
Hospital conducted by use of an outpatient clinic-based questionnaire 



survey of ED patients. The study was approved by the ethics committee 
of all the centers and all patients provided written informed consent. 
From 2008 to 2009, urology or andrology physicians in 10 medical 
centers in China enrolled 2693 men between 25 and 70years old who 
were diagnosed with ED. Face-to-face interviews were used. AU patients 
were asked to complete the International Index of Erectile Dysfunction 
5 (IIEF-5) Questionnaire. ED was diagnosed as an IIEF-5 score <21. 
Several questionnaires were reviewed from the published literature 
and modified according to the clinical practice of the authors. Patients 
completed another questionnaire about demographics and treating 
ED; both questionnaires were completed by the patients at the clinic.''"* 

Questionnaires 

The questionnaire about ED included questions on demographics, 
marital status, education level and household income. The classification 
of household income as low, medium or high was based on the 
distribution of income in each city. 

Patients were asked how long they were aware of their erectile 
problem and whether they had sought help or advice from a variety of 
sources. More than one source could be indicated. Patients were also 
asked about the first method they used to treat ED: western medicine, 
traditional Chinese medicine, physical therapy, physical exercise or 
food therapy. The reasons for choosing these methods were queried, 
as were the sources for advice on these treatments. If patients did not 
take any action to treat ED, they were asked why, and if they did not 
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take medicine to treat ED, they were asked why. If patients did not use 
Western medicine to treat ED, they were asked why. Patients were asked 
whether they consulted a physician about their sexual problems in the 
last 3 months, and if not, whether they would consult a physician in 
the next 6 months. Patients who reported no plan to visit the doctor 
in the next 6 months were asked why. 

The prevalence of a specific characteristic was calculated by 
dividing the number of cases by the corresponding population. All 
analyses were conducted using the Statistical Package for the Social 
Sciences (SPSS), version 16.0 (SPSS Inc., Chicago, IL, USA). 

RESULTS 

We collected data for 2693 men. The mean age was 43.4 ± 5.3 years. In 
total, 73% of the respondents were younger than SOyears and 49% had 
a high household income (Table 1). A total of 2148 men responded 
about the time between noticing the ED and taking the first treatment. 
The mean interval was 4.3 ±2.1 months. The distributions of the time 
intervals were less than 1 month, 14%; 1-3 months, 33%; 4-6 months, 
31%; 7-12 months, 12%; >lyear, 10%. 

In total, 2577 men noted the sources they had consulted for their 
erectile problems; 94% had consulted one or more information sources. 
Physicians were most often consulted (54%) (Table 2). Other sources 
were the internet, 52%; a friend, 34%; wife/girlfriend, 31%; media, 27%; 
assistant in a sexual health shop, 19%; pharmacist, 16%; psychologist, 
11% and family member, 5%. The patients first sought help from a 
physician, 23%; internet, 31%; a friend, 11%; wife/girlfriend, 13%; 
media, 9%; assistant in a sexual health shop, 4%; pharmacist, 4%; 
psychologist, 3% and family member, 1%. 

Overall, 2148 men reported that the first method they used to 
treat ED was Western medicine, 19%; traditional Chinese medicine, 
16%; physical therapy, 6%; physical exercise, 26% and food therapy, 
32%. As compared with patients who first used physical exercise and 
food therapy, those who first used Western medicine, traditional 
Chinese medicine or physical therapy consulted a physician more 
than other information sources (Figure 1). Young ED patients 
preferred the internet and older patients first turned to the physician 
for information. 

Table 1: Demographic characteristics of percentage of patients 
(/;=2693) with erectile dysfunction in China 



Characteristics 



No. of patients 



Age group (year) 



25-29 


16 


30-39 


32 


40-49 


25 


50-59 


15 


50-70 


12 


Marital status 




Married 


89 


Unmarried 


8 


Divorced/widower 


3 


Education 




Primary sclnoo! or less 


5 


Secondary/high school 


17 


At least some college 


78 


Household income 




Low 


22 


Medium 


29 


High 


49 



Data are percentage. 



In total, 429 patients reported the reasons for non-action to resolve 
the ED problem (Table 2): 38% chose 'I have a normal erection, so it is 
unnecessary to take any treatment' and 36% chose 'I can stop my sexual 
life, so it is unnecessary to take any treatment'. A total of 941 patients 
answered why they did not take medication for ED. Approximately 
half of the men in all age groups were concerned about side effects. The 
reason most patients cited for not taking Western medicine for ED, out of 
478 men, was that the side effects were their greatest concern, especially 
for older patients. Older respondents were concerned that Western 
medicine use may overly consume energy and that Western medicine 
may harm health because it takes effect by external intervention and is 
not a natural treatment for ED. 

More than half (57%) of the 2577 patients had not visited a 
physician in the previous 3 months and only 13% of these said they 
would visit a physician in the next 6 months; 35% had no plan to visit 
a physician and 53% were uncertain. For those with no plan to visit a 
physician (« = 508), 48% said theydidnotconsider ED a serious disease 
and so did not feel the need to consult a physician and 17% said that 
they did not want their ED problem to be known by others and in the 
hospital they might encounter an acquaintance. 

DISCUSSION 

This is the first clinic-based survey to describe the behavior among men 
seeking help for ED in China. The major strengths of this study lie in 
the large cUnical sample and the face-to-face interviews. As compared 
with other studies, our survey might more directly reveal clinic practice. 

In our study, 73% of ED patients were <50-years-old. In China, 
young men might pay more attention to erectile function and believe 
ED has a negative impact on their quality of life, which led them to 
consult a physician. Only approximately half of our men had a high 
household income, so some financial barriers might deter them from 
seeking and obtaining the desired medical attention. The mean time 
between noticing ED and taking the first treatment was 4.3 months, 
which was shorter than in the Salonia et al? study, which had a mean 
time of 30.2 months (median 12.0; range 5-300 months). However, the 
mean age in our study was younger than in the Salonia et al? (43.4 vs 
50.4 years) which might explain these findings. 

Most patients consulted multiple sources of information for erectile 
problems. Physicians and the internet were the most-consulted sources 
and young patients tended to rely more on the internet and consisted 
more various sources. Moreira et al}" investigated the behavior of men 
in the United Kingdom seeking help for sexual problems and found 
that sexual partners were the most consulted, followed by physicians. 
Buvat et al." confirmed these findings for men in France. The pattern 
of help-seeking behavior differs greatly between China and Western 
countries and the reasons for not seeking medical help also varied widely. 
Cultural factors influencing how comfortable people are about discussing 
sexual problems clearly plays a role. ''^ Patients in China might think that 
talking to a partner about sexual problems might make them appear to 
have no seff-confidence, especially for a man. However, in the study by 
Tan et aU 68% of respondents had spoken to their partner/ spouse about 
their erection difficulties. This difference might be due to the different 
questions and populations between their study and ours. The respondents 
were recruited via telephone and the internet was not included in the 
questionnaire. The use of the internet for information is private and 
avoids embarrassment when talking about sexual problems with others. 

In our study, the method used first to treat ED was Western 
medicine, then traditional Chinese medicine as well as physical 
therapy, physical exercise and food therapy. The patients used Western 
medicine, traditional Chinese medicine and physical therapy mainly 
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Table 2: Responses to questionnaire about behaviors for seeking help for sexual problems by age of men with erectile dysfunction in China 



All 25-29 30-39 40-49 50-59 60-70 



Which information sources have you ever consulted for your erectile problems? 


n=2577 


n=410 


n=841 


n=639 


n=377 


n=310 


Doctor 


54 


54 


55 


55 


55 


49 


Internet 


52 


61 


50 


54 


45 


26 


Friend 


34 


38 


36 


34 


28 


27 


Wife/girlfiend 


31 


33 


37 


28 


27 


21 


Media 


27 


28 


29 


26 


32 


21 


Assistant in a sexual health shop 


19 


16 


20 


22 


18 


14 


Pharmacist 


16 


15 


15 


18 


16 


16 


Psychologist 


11 


12 


11 


15 


10 


4 


Family member 


5 


5 


5 


5 


6 


4 


No one 


6 


7 


6 


9 


5 


4 


Have you visited a doctor in the past 3 months? 


n=2577 


/7=410 


n=841 


n=639 


n=377 


n=310 


Yes 


43 


44 


44 


44 


48 


34 


Will you visit a doctor in the next 5 months if you haven't visited a doctor in past 3 months? 


n=1464 


n=230 


n=471 


n=359 


n=198 


n=206 


Yes 


13 


19 


16 


8 


13 


7 


No 


35 


37 


41 


27 


33 


33 


Uncertain 


53 


45 


44 


65 


55 


60 


Why don't you plan to visit the doctor in next 6 months? 


n=508 


/7=84 


n=193 


f7=98 


/7=65 


n=68 


ED isn't a serious disease so it is not necessary to visit the doctor. 


48 


43 


46 


58 


52 


46 


1 don't want my ED problem to be knovwn by others. But in the hospital 1 may come across an acquaintance. 


17 


16 


16 


17 


20 


21 


1 can buy the Western medicine for ED directly at the pharmacy, and 1 don't have to go to the hospital. 


14 


5 


15 


10 


20 


24 


It is troublesome to line up to visit the doctor in the hospital. 


11 


16 


11 


12 


5 


6 


Other 


9 


21 


12 


2 


3 


4 


Why didn't you use treatment to deal with your ED problems? 


/7— 429 


/7=73 


n—\2.\ 


n=133 


/7=55 


n—A7 


1 have a normal erection, so it is unnecessary to take any treatment. 


38 


48 


42 


34 


38 


19 


1 can stop the sexual life, so it is unnecessary to take any treatment. 


36 


36 


38 


38 


40 


23 


1 think my ED problems are caused by stress. Once the stress alleviates, my ED problems will improve. 


28 


19 


24 


39 


24 


23 


1 was ashamed to talk to anyone about this issue. 


22 


12 


22 


29 


16 


23 


ED problems are not serious diseases, so it is unnecessary to take any treatment. 


20 


12 


14 


23 


26 


34 


1 think 1 may have dependence on the available treatment once 1 start to take it. 


15 


8 


14 


20 


16 


17 


1 was afraid that the doctor might find something else wrong with my body. 


14 


15 


8 


17 


9 


26 


1 don't know any treatment to deal with my ED problems. 


14 


15 


15 


14 


7 


19 


It doesn't matter whether 1 have sexual life or not. 


8 


4 


7 


6 


11 


21 


Why don't you take medication for your ED problems? 


n=941 


/7=162 


n=297 


n=209 


/7=136 


n=137 


1 am concerned that medication may have some side effects. 


54 


54 


61 


52 


53 


42 


1 am concerned that 1 may have dependence on the medication. Once 1 stop it, my erection may worsen. 


46 


54 


48 


48 


37 


42 


1 think medication is a non-natural treatment which takes effect by external intervention and may do harm to 
health. 


39 


46 


38 


34 


39 


39 


1 am concerned that medication usage may overly consume energy and do harm to health. 


35 


36 


29 


32 


44 


43 


1 don't know any suitable medication to deal with ED problems. 


30 


24 


29 


29 


33 


39 


The available medication does not have a definite effect. 


29 


28 


27 


29 


33 


34 


1 cannot afford the medication. 


22 


17 


17 


23 


32 


28 


Why don't you take Western medicine for your ED problems 


n =478 


n=12 


n=178 


n=102 


/7=79 


n=47 


1 am concerned that Western medicine may lead to some side effects. 


61 


53 


59 


64 


66 


70 


1 think that Western medicine only addresses the symptoms, not the cause. 


49 


38 


51 


50 


56 


47 


1 am concerned that 1 may have dependence on the Western medicine. Once 1 stop it, my erection may worsen. 


44 


40 


51 


43 


35 


38 


1 am concerned that Western medicine usage may overly consume energy and do harm to health. 


43 


33 


38 


41 


52 


50 


1 think Western medicine is a non-natural treatment that takes effect by external intervention and may do harm 
to health. 


41 


36 


34 


35 


52 


55 


1 don't know any suitable Western medicine to deal with ED problems 


25 


28 


30 


26 


22 


9 


The available Western medicine does not have a definite effect. 


22 


26 


25 


18 


27 


9 


1 cannot afford the Western medicine. 


19 


14 


20 


24 


19 


17 



Data are percentage. 



on the recommendation of a physician. The internet played a greater have found a role for the internet in ED management.'-'" Young men 
role for patients who used physical exercise, food therapy and no in China with erectile problems might prefer the internet to seek ED 
action. Young ED patients preferred the internet and some authors solutions and then use nonprofessional health care. 
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Figure 1: The information resource of Chinese patients with erectile dysfunction consulted first by (a) type of treatment used and (b) age group. 



A total of 429 patients (16.6%) reported the reasons for their 
nonaction to resolve ED problems. Those aged 25-39 years believed that 
they had normal erections, so they did not consider taking any action. As 
the age of patients increased, they tended to not consider ED a serious 
disease requiring treatment. We did not further explore the reasons for 
consulting a physician by these patients. However, these patients were 
clinically diagnosed with ED and might not realize that they had erectile 
problems at first. Physicians were an important information resource 
about ED, which agreed with results from studies in Western countries. " 
However, physicians in China rarely ask patients about their sexual 
health during routine consultations. This apparent reluctance to initiate a 
discussion about sexual function might be due to an acknowledged lack 
of medical training in the management of sexual problems. 

Side effects were the most frequent reason for not taking 
medicine and Western medicine, especially among the older 
patients. Meanwhile, older men were more concerned that using 
Western medicine may overly consume energy or harm their current 
health status because it takes effect by external intervention and is 
not a natural treatment for ED. Thus, Chinese ED patients care more 
about the side effects of drugs, especially Western medicines, even 
if they know the significant effect of these drugs. Thus, physicians 
in China should pay more attention to the health education of the 
ED patients. 

There were some limitations of our present observational study. 
First, this study was based on routine clinical practice and not a 
prospective population- based study, which might be not able to reflect 
the accurate views of Chinese adult men about ED. However, these 
findings were more valuable to doctors in clinical practices. Second, 
there were no standard questionnaires about the help-seeking patterns 
aimed at Chinese men. The questions applied in our study were 
modified from those in other studies as mentioned above. Therefore, 
these questions might not be appropriate for Chinese men and their 



effectiveness should be verified in future studies. Finally, the response 
rates for some questions were not very high, which might lead to bias 
in our study. 

CONCLUSIONS 

Chinese men pay attention to their erectile problems. However, cultural 
and/or financial barriers may hamper them from seeking and obtaining 
proper medical attention. Physicians in China should enhance health 
education about ED, especially via the internet. 
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